Table V
lllinois Medical Assistance
Mandatory/Optional Services

FEDERALLY REQUIRED MEDICAL ASSISTANCE SERVICESPROVIDED IN FISCAL YEAR 2003

Inpatient hospital care (other than those provided in an institution for mental diseases)

Outpatient hospital care

Ambulatory services provided by rural health clinics and federally qualified health centers

Other laboratory and x-ray services

Nursing facility and home health services for individuals 21 years of age and older
Early and periodic screening, diagnosis and treatment for individuals under 21 years of age

Family planning services and supplies
Physician services
Nurse-midwife services
Nurse practitioner (pediatric and family only)
Home health

-Nursing services

-Home health aide

-Medical supplies, equipment and appliances

-Physical, occupational and speech therapies; audiology services
Ambulatory services to presumptively-eligible pregnant women
Pregnancy-related services and services for other conditions that might complicate pregnancy

Emergency hospital services to aliens

Medical and surgical services performed by a dentist

OPTIONAL SERVICESPROVIDED IN FISCAL YEAR 2003

Podiatric services

Optometric services

Chiropractic services

Other practitioner services

Speech, hearing and language therapy services

Eyeglasses

Screening services

Dental services
-Dentures
-Emergency services

Clinic services (Medicaid clinic option)

Physical therapy services

Occupational therapy services

Inpatient psychiatric services for individuals
under 21 years of age

Intermediate care facility services for the mentally
retarded (ICF/MR)

Prosthetic devices including durable medical
equipment and supplies

Diagnostic services including durable medical
equipment and supplies

Preventive services including durable medical
equipment and supplies

Care of individuals 65 years of age or older in institutions of
mental disease
-Inpatient hospital services
-Nursing facility services
Home and community based services through federal waivers
Services provided through a health maintenance organization
or a prepaid health plan
Special tuberculosis-related services

Rehabilitative services (Medicaid rehabilitation option)
Christian Science sanatoria and nursing services
Nurse anesthesia services
Hospice care services
Transplants
Transportation
Case management services (targeted case management)
Nursing facility services for individuals under 21
years of age
Program of All-Inclusive Care of the Elderly (PACE)
Emergency hospital services
Prescribed drugs
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